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U.S. Department of Labor - Forrn approved
Office ofefsbcmar?ag:ment FORM LM 30 Office o' Management

Wasm.f’g‘?é’?f%“é 20210 LABOR ORGANIZATION OFF ICER AND Ngf‘;‘gg?gfgs
EMPLOYEE REPORT ’ Expires 11-30-2008

This repor! is mandatory under P.L., 86-257, as amended, Failure to comply may result in criminal prasecution, fines, or givil penalties as provided by 29 U.S.C 438 or 440,

For Official Use Only ¥4

AUG 15 2005
E

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. }

1. File Numberr U - & ?é / 2. Fiscal Year Covered From:
6(/@f/ﬁ°/ Through: / 2 /B S 0

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Nameéd;/li‘qw /. /fé//a“f// Namel é}éé'ﬁ“ Lopcal = 393
Labor Organization File Number @@ ;;é / f‘é}

P.0. Box, Big., Room No.. if any ' P.0. Box, Building and Roam Number, if any

sweet (5574 (O oo 0w £ §»}~ ‘ | strest /Y42 L ,‘iiq < a/h | S

oy Harselles Ciw‘%éfﬁﬁéz"/jfﬂ

State VZ/Z ‘ | ZiPCod-e*--d G134l | state IZ - - éIP Code +4 6/3 L/ /

5. PosiﬂoZl:abor organization.
= L 0 O X

Enter appropriate data below if, during the past fiscal year, you or your spouse ar miner child directly or Indirectly had any of the foliowing Interasts.
{except as specified in the exclusicns sat forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other econornic benefit of
monetary valiie from an empioyer whose employees your organization represents or is actively seeking to reprasent.

7.a Nature of interest, Transaction, or Income.

8. Name énd address of Employer (including trads nama, if any). N X ]

; &7 N X Y 4 ..

e L. abov Local #3593 Sepecvison « Safely
lvai v, y g

Trade Name, if any: J

P.0. Box, Bldg., Room No., If any

7.b. Amount,

Steet / ¢ 2 l/néo/m S+. ﬂ/gaf’éﬁ/_

Cﬁy//&/lfﬁ’ﬁil//gj

staze/'ul apcade+d (/3 <f (

Sig:1atme‘74 /ﬂ/ﬂ Q M%W/

18, Signatuns and verification. The undersigned declares, under penalty of Perjury'and other applicable p('e/nauies of the taw, that all of the information
submit‘ged In this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to thz best of the
undersigned's knowledge and belief, true, correct, and complete. (See the saction on penalties in the instructions.)

S‘Qﬂedjf?/ﬂa %V ﬁ%ﬁ//%m/ n 0§-)0-05 5/ 7F5-2/ 0 ¢f

L Date Telephone Number
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Name of Peirson Filing //\);’}/: 2 boa Z ,% & //4}9

File Number U-

A/

B. Held an interest in or derived inceme or ecoromic benefit with monetary val

dealing with your iabor organization or with a trust in whi

substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or isasing directiy or indirectly to, or atherwise

ch your labor orginization is interested.

ue from a business (1) a

8. Name anc address of Business (including trada name, if any).

Name}’//, .y] (},'5 lj c{/oéﬁ".ff,w ES ~i§91f1?€*§)&%¢7y‘é
Jerut A ~V~9w'/’z’e£54'f o< /Vé'w/mkj

Trade Name:, if any:

P.Q. Box, 8ldg., Room iNe., if any
Strest }é K £ 3 ‘

aw g1t Steelin g

saatejz ,

ZPcoters (7 3 473

8. Business deals with:

)(' a. Labor Organization
b. Trust

c. Employer

18. 1 9.5. or h.c. is chacked giva trust or emplcyer's name.

A

Trade Name, if any:

P.C. Box, Bleg., Room No., if any
i

Street

11.a. Nature of such dealing.

afjﬂ{-ﬁé/fw J’A:;ﬁ Ct?&i 7L

‘y’/ - — o=
1.b. Approximate dollar value of such dealing.” / 27 () <

City

State ZIP Code + 4

12.2. Nature of interest heid ar income receiveq.
ﬂ,w'ﬁ e ifh'ﬁh 745 /@ﬂ/ﬁe;h

4% ‘7?57#'&‘:’«7 sz,; € ¢

120 Amount & / o H T

C. Recelved from any employer (other than an employer covared under parts A and B above)
or from any lahor retations consuitant to an employer any payment of monewy or other thing of value.

13.2. Name ani address of Employer or Labor Relations Consuliant
{including trade name, if ary).

Wz

Trade Name, ifany:

Name

P.C. Box, Eldg., Room Mo., if any

treet
City

State 2IP Code + 4

14.a. Nature of payment.

or Consultant

13.b. Is the Busiress an Employer

14 b. Amount of payment.
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